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Ir is not our purpose, at this time, to attempt an essay—historical 
or therapeutical—on Diphtheria; or a synopsis, even, of the multi- 
tude of facts, collected with much industry by many observers. At 
this late day, such a labor—following the ample descriptions of Bre- 
tonneau and Greenhow, the recent lectures of Trousseau and Clark, 
and the many articles in the current medical literature—would be 
not only uncalled for, but, most decidedly, devoid of any practical 
utility. We aim at a much humbler task—simply the recording of 
our own observations, together with the details of cases, and the vari- 
ous modes of treatment adopted; whence we have arrived at con- 
clusions somewhat at variance with those generally entertained by 
the great body of medical writers. 

It may, perhaps, be proper to state, that our opportunities for 
studying this disease have been ample; since, in addition to those 
presented in private practice, we have enjoyed the extended field 
afforded by the Out-Door Department of the Long Island College 
Hospital, where from 15 to 35 patients are treated daily. In this 
institution my colleagues, as well as myself, made trial of the many 
medicinal agents that are extolled by writers as possessing a decid- 
ed and marked power over this alarming disease ; yet, notwithstand- 
ing the care with which the patients were watched, our success was 
so unsatisfactory as to render us sceptical of the value of drugs in 
cases of any severity. These, with an equal, steady step, advanced 
to a fatal issue, unchecked by the means at our disposal, if not has- 
tened in their downward march by abortive efforts to subdue the 
local inflammation and remove the membranous exudation. At 
length, through a lesson learned at the bed-side, as will appear in 


* The following article, excepting the recent cases and certain additions under the head of 
treatment, was written a year ago, when diphtheria was generally treated as a local phleg- 
masia. Insensibly, a tonic, sustaining course has taken the place of antiphlogistics ; and it 
is to be hoped that free stimulation will soon be the general practice. 
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the sequel, a doubt of the principles by which hitherto I had been 
guided took possession of my mind, and led me to adopt a different 
plan of treatment. 

It requires a certain boldness to question long-cherished opinions, 
with which our minds have become indoctrinated, and, thenceforth, 
carry our investigations beyond the narrow circle that has hitherto 
bounded our mental horizon. We hold certain doctrines in re- 
gard to fever and inflammation, and, also, in regard to the remedies 
best calculated to reduce vascular action, and prevent or remove one 
of its results—an exudation of plastic lymph—so incorporated with 
what we know of disease as to give a coloring—a bias—to all we 
see or learn at the bedside. These doctrines ceased, long since, to 
be debatable; in fact, have assumed the important position of prin- 
ciples and axioms in medicine. It appears absurd and irrational to 
ply a patient with brandy who has a high fever, hot skin, rapid pulse, 
&c., and whose throat is closed from an acute inflammation and co- 
vered with a fibrinous exudation—unerring symptoms of high ac- 
tion. Reason—the only guide in a sound medical practice—points 
out two very plain and evident indications to be fulfilled; to wit, 
subdue the fever, and remove the inflammation with its attendant 
exudation. Hence two plans of treatment—the general and local 
—are in favor, and are enforced cither singly or united: the one is 
carried out by antiphlogistics, such as purgatives, leeches, mercu- 
rials, &c., or by certain supposed specifics, as the chlorate of potash, 
for example; and the other by a variety of astringent and eaustic 
applications, the chief of which are alum, nitrate of silver and ni- 
tric acid. As will appear hereafter, from the record of our cases, 
we became so impressed with the powerlessness of these means to 
withstand the onward march of the disease, that we determined, by 
a bold and sudden change, to discard these systems of medication, 
and commence the free, liberal use of stimulants at the outset of the 
disease, however high the fever, or swollen and inflamed the tonsils. 
With some hesitation and many misgivings, I made the first trial, 
supported by the reflection that this new course, however preposte- 
rous it might appear, could not increase the hazard surrounding the 
patient, or redound more to my mortification. Notwithstanding the 
fact that a homeopathic physician in our neighborhood laughs at 
Diphtheria, and the still harder fact that the science of numbers— 
skilfully handled—gives us an encouraging report of cases, with but a 
trivial mortality; still, I am certain that in this place, at least, more 
than one fourth of those attacked have died; and that, of the ma- 
lignant cases, the great majority have ended fatally. The experi- 
ence of our physicians who discriminate their cases and are careful 
and trustworthy in their diagnosis, confirms this assertion. Any 
greater success has been due to the avoiding of lowering, antiphlo- 
gistic remedies, and the adoption of a plan more or less invigorat- 
ing and supporting. Formerly, I entertained as great a dread of 
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Diphtheria as of Asiatic cholera; but, since the adoption of a stimu- 
lating treatment, I have gradually acquired a renewed confidence in . 
remedies—a confidence so great, that I give place to the hope that 
this course of medication, when generally followed, will rob this 
frightful disease of much of its terror. This hope is greatly 
strengthened by the encouraging reports of my late colleagues, Drs. 
Clark and Davol, which confirm my observations. You may resort 
to quinine and brandy in stimulating doses, at the outset of this 
disorder, with something of the assurance and reliance that you meet 
an intermittent disease; and, according to my experience, a malig- 
nant miasmatic fever is no more amenable to the power of cinchona, 
than an equally malignant diphtheritic state of the blood is to that 
of stimulants. In both diseases we must strike boldly and prompt- 
ly, if we hope for success. Every moment is valuable, and the hour 
for active interference is passed, when sinking and prostration an- 
nounce the constitutional powers tottering and subdued; since we 
well know that the power of medicine is relative, not positive—indi- 
rect, not inherent—and merely acts by calling out the reserved 
forces of the system. In all diseases we cannot too closely watch 
the workings of the great vital organs, nor too carefully note the 
condition of the ganglionic nerve-centres, or that of digestion, as- 
similation and nutrition; for by the harmony and perfection of each 
part in its sphere is accomplished that mysterious phenomenon 
which is called life. This vitality—a condition common to every- 
thing living—exalts the recipients above the laws of matter, and 
places them in opposition to the laws of chemistry and the thousand 
other physical forces that tend to their destruction. When this vi- 
tality, or the power which upholds living organisms, is subdued, and 
our bodies are rapidly succumbing to chemical and physical disinte- 
gration, as shown by a dissolved state of the blood—so termed, not in- 
appropriately, by the old writers—there is nothing left to respond 
to our remedies. 

Within the last few years the careful trial of different modes of 
treatment, whether rational or no, has done much to enlighten us as 
to the pathology of a number of diseases hitherto, and even now, 
too often treated with lowering remedies. For example, in phthisis, . 
where there is a local inflammation around tubercular matter, the 
formation of pus, ulceration, &c.; bleeding, leeches, blisters, antimo- 
ny, iodine, confinement and low diet have given place to nutrients, 
stimulants, air and exercise, to the great gain of humanity. In scro- 
fula, in its hydra-headed forms, though the patient may have all the 
appearances of robust health—be even full-blooded and well deve- 
loped—we have at last discovered that inflammation is not to be met 
by the usual means, which we enforce with such signal success in 
constitutions untainted by this vice. The inflamed eyes peculiar to 
such subjects will, however high the local excitement or fever, be 
rendered worse by depletion, antiphlogistics and mercurials, and 
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often show prompt amendment under the use of animal food, wine, 
quinine, &c. This is true of all the diseases pertaining to the scro- 
fulous diathesis. They do not originate from external causes, but 
owe their rise and continuance to a defect in the vital organs. Hence 
it is that local applications can be of no avail while the fountain is 
poisoned; but when the blood, nervous centres and each organ are 
brought up to the normal standard, and the vital elaborations are 
made to go on harmoniously, diseases will disappear, or, if they lin- 
ger locally, will now be benefited by appropriate applications. It is 
inconceivable, the amount of harm that has resulted from lowering 
remedies in scrofulous patients; and, even at the present time, 
through a bias from a life-long struggle to subdue fever and inflam- 
mation, many of our professional brethren are loth to forsake old, 
established opinions, or to confess that facts are more valuable and 
trustworthy than reason. What but the slow, tedious schooling of facts, 
taught us, long since, in cancer, malignant pustule, gangrene, slough- 
ing ulceration, phagedzna, and the like, that the part affected is not 
more at fault than the entire system—is merely the site of a consti- 
tutional vice—and that these diseases are not to be subdued by the 
remedies for inflammation, or eradicated by caustics or the knife ? 

In variola, rubeola and scarlatina, the hope is no longer enter- 
tained of cutting them short by active interference, or of modifying, 
materially, their stages; but, on the contrary, we now patiently 
trust to the natural powers, whilst these are competent to the task ; 
and only lend assistance when they give way, or show signs of an 
inability to withstand or eliminate the materies morbi. 

In typhus and typhoid fevers, and, in fact, all others of a low 
type, experience has taught us that a reducing plan of treatment is 
not to be relied upon; that we must anticipate the coming de- 
bility by a supporting regimen and medication, regardless of the 
febrile excitement, congestions, &c., or at the most view them as of 
secondary importance; and fortify the vital powers for the final 
struggle, when the circulation becomes poisoned and the nervous 
system prostrated. 

In this class of diseases our attention should not be occupied with 
the complications and symptomatic manifestations; but, rather, we 
should strive to reach the heart of the matter—the real disease— 
which, when removed, will carry in its train its various attendants 
and accessories. 

Rheumatism is another notable example of a disease illustrating 
the principles of practice advocated above. Bleeding, calomel, pur- 
gatives, blisters, &c., long battled with the fugitive enemy with ill 
success. At length, by experiment, it was discovered that alkalies, 
by neutralizing the acid element in the blood, remove, so to speak, 
the very food that sustains and keeps alive the disorder. 

There cannot be a reasonable doubt that Diphtheria belongs to 
this class of blood-diseases. Ostensibly it is an ailment of the throat, 
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attended with inflammation and the effusion from the capillaries of 
coagulable lymph. So, also, rheumatism presents the appearance of 
an inflammation of the ligamentous structures; scrofula, of the 
glands, bones, &c.; syphilis, of the skin, mucous membrane and pe- 
riosteum; and variola, rubeola and scarlatina, of the skin alone, 
whence they have been improperly classed under the head of cuta- 
neous diseases. 

The pathology of Diphtheria is not elucidated by autopsies, nor 
by chemical or microscopical examinations. No special structures 
are invaded, or characteristic lesions discovered; only everywhere 
is found a dark, grumous blood, filling equally the veins and arte- 
ries, and stagnated in various organs. MM. Millard and Peter first 
pointed out that the blood was of a dirty brown color, resembling 
liquorice juice or water containing a mixture of soot. 

During life there are conclusive proofs, in the malignant cases, of 
a poisoned, disorganized condition of the circulating fluid—the dark, 
grumous blood oozing from the tonsils when roughly touched, the 
spontaneous hemorrhages, the muscular weakness, the prostrated 
nerve-power, the clammy sweats, the rapid, soft and shaky pulse, the 
sphacelation in the fauces, the sequele—anemia, paralysis, &c.—the 
gradual sinking of the patient, and the extinction of life without an 
effort at reaction, or the slightest tokens of constitutional resistance. 
The evidences of a blood-contamination, equal to those seen in ty- 
phus, are infinitely greater than those presented in other diseases 
now universally conceded to arise from this cause. Chemistry de- 
tects no material poison in the air during a diphtheritic epidemic, 
nor any foreign element in the blood, or any change in its constitu- 
ents, where patients have died of this disease. The changes, and the 
agencies producing them, whatever they may be, are inappreciable 
by this means of investigation. 

The enlarged vision afforded by the microscope likewise reveals 
no sensible alteration in the blood; and the naked eye, which re- 
cognizes the fact of the transudation of the liquor sanguinis, and 
its concretion into a pseudo-membrane, gives us equal information 
with the most powerful glasses. The fibrillz, granules, pus-cells, 
&c., that are found, are not distinctive ; and the much talked of alge 
are frequently seen on mucous surfaces when covered by morbid 
secretions. Their ova exist in the atmosphere at all times, but are 
not developed unless a favorable nidus is presented. 

From these purely scientific investigations, so rude in comparison 
with the finer operations taking place in living organisms, we, in this 
instance, can gain no light, and are obliged, perforce, to learn the 
true nature of Diphtheria by actual observation in the trial of vari- 
ous modes of treatment. If the free use of stimulants, in the 
beginning and height of the disorder, subdues the fever, removes 
the inflammation, causes the membrane to fall, prevents relapses, 
and, in a word, accomplishes a cure at once rapid and permanent 
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in almost every case where the treatment is commenced early, we 
must be forced to the conclusion that Diphtheria is a disease of low 
action—ataxic—and that the inflammation attending it is certainly 
not idiopathic and active. This is further shown by the greater 
success following this mode of treatment than any other; and by the 
significant fact, that malignant cases thus usually escape the dissolved 
state of the blood, and paralytic accidents are, by the same me- 
dication, easily remediable. 

The cause of Diphtheria is an interesting theme for speculation. 
There need not be a material agency—a septic poison in the atmo- 
sphere—as is the general opinion; which, received into the blood, 
multiplies itself, like a ferment, and thus contaminates the entire 
circulating mass; since a change in the normal constituents of the 
air, or a variation in its electric condition, might render it less adapt- 
ed to fulfil its part in the transformations constantly going ou in the 
Jungs, whence would arise a defect in the vital elaborations of the 
blood. A faulty state of the atmosphere—one that imperfectly sup- 
plied the blood with the influence necessary to its constant renewal— 
would be scarcely felt by the strong and robust, but would tell with 
the most effect on the debilitated or those of little vital power. In our 
experience, the subjects of Diphtheria are,almost universally, children ; 
and when it attacks adults, those of little stamina are singled out, who 
at the time are suffering froin unusual exhaustion. Of the former,those 
inheriting a scrofulous constitution, or any other vicious state of the 
system, are the ones, as a rule, that are seized. The child has not 
only to maintain the body in statu quo, like the adult, by the constant 
renewal of the worn-out materials, but also to provide for growth 
and increase. Hence children inheriting any depravity of the con- 
stitution are always pale, debilitated aud sickly, and prone to dis- 
ease; though. should they survive to mature years, they frequently be- 
come strong and robust. 

That an inappreciable relationship of the atmosphere may render 
it less fitted to effect the constant changes and renewals of the blood 
that take place in the air vesicles, and less adapted to elaborate and 
vitalize it, particularly where there is a defect in the powers of the 
individual, is more apparent when we recollect that the circulation 
is the medium for the ingress and egress of all the new and effete 
materials of nutrition; that constant changes are here going on, 
affected by living structures; that the blood circulating in its ves- 
sels is organized equally with the solids; that in both solids and 
fluids, by the agency of cells, absorption, assimilation and nutrition are 
effected. A dissimilarity between the solids and fluids is apparent, 
not real. The blood-globules or cells are not fixed in one locality, 
like the cells in the tissues, but are designed, from their office, to 
float in their nutritive plasma. Hence any noxious material in 
the blood, or any impediment to its vital trausformations, will, 
equally with changes in solid structures, engender disease. That 
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the cause of Diphtheria is not an animal or vegetable poison, but a 
state of the air that impairs the vital status of the blood, is farther 
shown by the following considerations. Diphtheria prevails in all 
seasons and climates, equally in primitive or miasmatic regions, 
equally in well-cleaned streets, among the better classes, or in courts 
and alleys among the victims of want and vice; indeed, filth, pover- 
ty. vegetable and animal effluvia, do not increase its virulence or 
cause its dissemination. It is not self-limited, has no fixed stages of 
increment and decline, may recur several times, does not attack in- 
discriminately, but, as a rule, singles out scrofulous children, or at 
least individuals whose constitutions are reduced and blood impo, er- 
ished; and, more than all, Diphtheria is not inoculable. M. Trous- 
seat introduced the exudation into his arm and tonsils; and M. Pe- 
ter inserted it into his lips, rubbed it over his fauces and had it 
coughed into his eye, without any bad result. In fine, we have no 
evidence that Diphtheria is contagious, or in any way passes from 
one individual to another. My observation teaches me that, though 
more than one of a family may be attacked simultaneously, or with- 
in a few days of each other, the disease is not communicated to 
visitors, or to other families in the house. It might be expected 
that, of a number of children of like organization and habits, breath- 
ing the same air and eating at the same table—or, in other words, 
having identical susceptibilities and similar surroundings—more 
than one would be attacked at or about the same time. Generally, 
however, cases of Diphtheria occur here and there in distant lo- 
calities; whereas, had contagion any influence in the matter, the dis- 
ease would not be thus limited, or its victims far separated. Diph- 
theria has undoubtedly occurred at all periods, and in all countries 
of the world; bnt from the low intensity of the causation, the dis- 
ease, except in epidemic seasons, has been confined to isolated cases. 
Aside from croup, that may owe this origin, many cases of scarlet 
fever have ended fatally on the appearance of the diphtheritic exu- 
dation. With these preliminary observations. I will now give the 


details of the most interesting cases that have fallen under my notice. 
[To be continued.] 


STUDIES OF ABORTION. 
By Horatio R. Storer, M.D., or Boston. 
[Communicated for the Boston Medical and Surgical Journal.] 


I. 
In a series of papers published in 1858-60,* the writer had occa- 
sion to discuss abortion in one only of its several aspects, that re- 
lating to medical jurisprudence. The general interest then evinced 


* Proceedings of the American Academy of Arts and Sciences, Dec., 1858, vol. iv., p. 109. 
North American Medico-Chirurgical Review, January to November, 1859. 
Ou Criminal Abortion in America Lippincott & Co., Philadelphia, 1860, Pp. 107. 
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in his labors by the profession both at home and abroad, the appro- 
bation and encouragement he received, even from gentlemen who 
took decided issue with some of his views, and above all, the prac- 
tical result of the whole matter (which has proved precisely that 
aimed at in the outset), namely, the awakening of the public con- 
science, the enlightenment of the public mind as to the value of 
foetal life and the vindication of the character of the profession on 
this point alike in its own sight, that of the law and of the community, 
by the unanimous voice of the medical press,* are all convincing 
evidence of the importance and legitimacy of the investigation. This, 
however, though handled with all the ability I was then master of, 
was not exhausted, and it may perhaps be resumed at some future 
period. 

In the present papers I wish to enter the field of abortion from 
an entirely different direction, that pertaining to obstetrics alone; 
and I think that it will be made to appear that here also there is 
much of interest that has not been generally appreciated, many 
practical questions to be stripped of uncertainties and to be solved. 
While, therefore, I have above referred to the criminal aspects of 
abortion in a way I would gladly have made less personal, it is that 
I may the more forcibly present beforehand the importance of the 
research now undertaken, and ask for it immunity from any bias that 
former opposition might occasion. 

In no department of medicine has such immense progress been 
made of late years as in obstetrics. Not merely have its theoreti- 
cal and more strictly scientific boundaries been widened, but as an 
art, in practical every-day results, it has accomplished more in say- 
ing human life than any other branch of the profession. In the 
treatment of all the stages of labor at the full time this is now an 
acknowledged fact, and is proved both by the results of individual 
practice and of mortuary statistics, as compared with former years; 
and whether I instance the suppression of puerperal fever by recog- 
nizing its contagious character and the necessity of attending to an 
obvious sanitary law; the greater abstinence from meddlesome mid- 
wifery; the judicious use of anesthetics in shortening labor and 
suppressing or preventing puerperal convulsions; the separation of 
the placenta in presentation of that organ; the substitution of turn- 
ing and the long forceps for craniotomy; or the induction of prema- 
ture labor when required, the accoucheur may feel a great and 
reasonable pride. What I have here stated as the result of closer 
and more thorough study of the processes of labor at the full time, 
I now claim may be also accomplished in the case of abortions; 
which, as a general rule, while always when completed necessarily 


* i wettlies ition of this statement, I refer to the current files of every medical journal, to 
the published Transactions of the National and minor Medical Associations, to many medi- 
cal addresses, as that by Dr. Miller of Louisville at New Haven in 1860, and to nearly every 
general obstetric work of ; iny importance issued in this country since that date—Bedford’s 
Principles and Practice of Obstetrics, for instance. 
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implying one death, that of the child, are also generally more fatal 
to the subsequent health of the mother, and I think I may even say 
as fatal, on the large scale, to her life, as labors at the full period. 

The causes of an immediately or secondarily fatal result of labor 
at the full period are few; in abortion nearly every one of these is 
present, with the addition of others peculiar to the sudden and un- 
timely interruption of a natural process and the death of the pro- 
duct of conception. There is the same or greater physical shock, 
the same or greater liability to hemorrhage, the same and much 
greater liability to subsequent uterine or ovarian disease. To these 
elements we must add another and by no means unimportant one; 
a degree of mental disturbance, often profound, from disappoint- 
ment or fear, that to the same extent may be said rarely to exist in 
labors at the full period. 

Physicians as yet are hardly agreed as to the essential nature or 
natures of the accident, it would seem to occur from so many and 
varying causes, and yet it is extremely important at the very begin- 
ning of this inquiry that our ideas upon this point should be settled 
and correct; and then again it is of the utmost value to distinguish 
between proximate and predisposing causes. How different, for in- 
stance, the nature of abortions arising from mechanical violence, 
external or internal; from a general virus pervading the maternal 
or foetal system; from disease of the uterine walls, or of the pla- 
cental tissue, or the accidental extravasation of blood between them ; 
and how different the treatment should be, though so generally the 
same. 

In the diagnosis, also, of abortion there is the same latitude to be 
observed, and the error that may be made is one involving not merely 
the reputation of the attendant as a skilled obstetrician, but the life 
of the patient, often also her moral character. To these chances 
must be added also the possibilities of preventing the completion of 
the morbid process, and thus of frequently saving the life of the 
child. In cases of secondarily transmissible diseases, as syphilis for 
instance, it will be seen that these inquirics receive remarkable im- 
portance as affecting the reputation and moral standing of persons 
who would have otherwise seemed the least liable to suspicion. 

There is scarcely a phase of uterine or ovarian disease that may 
not simulate, or be simulated by, some form of abortion, common or 
extreme; and there is scarcely one that may not induce or be induc- 
ed by the same disturbance of gestation. How often has abortion 
been mistaken for dysmenorrhcea or menorrhagia, and again how 
many virtuous women laboring under these irregularities of function 
have been charged with a breach of moral discipline. In like man- 
ner has the partially detached ovum been mistaken for polypus, the 
expulsive contractions of the uterus for intestinal flatulence, the ca- 
chexia from retention of a dead and putrid foetus or membranes for 
malignant or other incurable disease. 
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If, as I have said, extreme importance attaches to the correct dif- 
ferential and causative diagnosis of abortion, this is essentially the 
case also with its treatment. And here I affirm that the duty of the 
physician is in most cases not, as is generally attempted, to complete 
the abnormal process as soon as possible, but to arrest it; for I am 
satisfied, from my own experience in very many cases were there no 
other reason, that this can often be done even in cases apparently 
desperate as far as the foetus is concerned, and yet its life be saved. 
Should, however, the expulsion of the ovum be already effected or 
be beyond prevention, it becomes of the utmost importance that the 
accident should be thoroughly completed ; the interesting cases bear- 
ing upon this point that have been reported in this city will be refer- 
red to hereafter, as they constitute, with those published during the 
present month by Dr. Matthews Duncan, of Edinburgh,* a most im- 
portant contribution to our knowledge of the subject. 

But the abortion completed, there is an immense field for explo- 
ration still open. The frequent or constant repetition of the occur- 
rence in the same patient, whether from menstrual periodicity, ori- 
ginal or acquired disease of mother or foetus, suggest questions 
alike of scientific and the most strictly practical interest, and it is 
just here that professional reputations are to be made. I firmly be- 
lieve that most if not all of these periodical cases, whatever their 
intrinsic nature or exciting cause, are yet to be cured and their cha- 
racter to become thoroughly understood. Several of the problems al- 
luded to have already been explained; oxygenated salts prevent abor- 
tion when depending on certain forms of placental disease—a specific 
constitutional treatment, it may even be of the husband, enables in 
other cases a subsequent pregnancy to progress without hindrance. 
These facts merely open the subject, while proving, however, what 
grounds we have for expecting ultimate and general success. 

Before proceeding further, one erroneous supposition, arising from 
easily explainable misstatements, is to be met and dealt with. It 
has been assumed by some, and on the authority of writers of re- 
pute, that abortions from other than a criminal cause are really very 
rare. I will instance Churchill, who probably holds at present, and 
very deservedly, the foremost rank as obstetrical authority in this 
country. He states, striking an average from statistics afforded by 
Collins, Beatty, Deubel, La Chapelle and himself, that there are 
over seventy-eight labors at the full time to every abortion.t - The 
same result is also given, from precisely the same data, by Dr. Clay, 
of Manchester, England, of recognized weight as an obstetrical 
writer.t 


This statement I shall now proceed to refute, by the very evidence 


* y ae Results of Imperfect Deliverance. Edinburgh Medical Journal, January, 1863, 
page 589. 

t Theory and Practice of Midwifery, 4th London Edition, p. 167. 

Obstetric Cyclopeedia, p. 21. 
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these gentlemen have produced for its verification. For this 


purpose I have thrown their statistics into the following tabular 
form :— 


Abortions or Proportion 
Total Cases. | premature labors. of do. 
La Chapelle... 21,960 116 1 to 189 
Beatty . 1,200 21 lto 62 
16,414 293 lto 56 
| Churchill . ... 1,705 65 lto 26 
Deubel . « « 420 35 lto 12 


By the above it is perceived that while one observer placed the 
frequency of abortions as low as once to every 189 labors, another, 
who was probably just as unbiassed, supposed it to be once to 12, 
a difference of over seventeen fold; while Churchill himself, though 
broadly stating the proportion to be once to over 78 labors, in reali- 
ty had found it by his own experience to be at least once to every 
26 labors, or in other words precisely three times as frequent as he 
would have us to believe. 

Again: in striking the average from a large number of cases col- 
lected by different observers in different countries, allowance must 
be made, as in all other researches of the kind, for what in astro- 
nomical language would be termed the personal equation of the ob- 
servers; that is to say, for their general accuracy, their weight as 
authority, and the purpose, more especially, for which the observa- 
tions were made. The differences between the several observers in 
this instance, as evidenced by their results, is so very marked as to 
render it impossible for us to sum these together. 

Moreover, to render an average, computed from more than three 
elements, of probable approximation to the truth, it is necessary 
that the proportion should regularly progress, positively or negatively, 
towards either extreme; that is, that there should be present some 
evident ratio or law of increase or decrease. But, on referring to the 
table presented, it will be found that while Madame La Chapelle, 
Collins, Churchill, Beatty and Deubel, as regards their total number 
of cases presented, stand to each other as the numbers 1: 2:3: 4: 
5, their respective rate of proportion of special cases to their sums 
total isas 5:3:2:4:1. Viewedin this light the unreliability of 
the average becomes the more evident. 

This is not all, however. The writers referred to, as indeed most 
others, have not taken care to eliminate those cases of advanced 
pregnancy which should more properly be classed as premature 
births, as distinguished from the earlier cases, or abortions properly 
so called. The importance of taking this element into considera- 
tion will be seen both from its own intrinsic value and from an- 
other fact pertaining to the same collection of statistics; namely, 
that being mostly compiled from the records of lying-in hospitals, 
these cases would very naturally and almost of necessity be mis- 
carriages at an advanced period of gestation, and therefore can fur- 
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nish no reliable data on which to base an estimate of the compara- 
tive frequency of abortions.* 

The fallaciousness of medical statistics in the settlement of ques- 
tions of importance is seldom more marked than in this instance. 
Compiled for an entirely different purpose, their impartiality on this 
account cannot be appealed to, inasmuch as they do not contain the 
only element on which an opinion can be grounded as to the fre- 
quency of the occurrence, even in hospital practice alone—to wit, 
the number of abortions properly so called, and distinguished from 
premature births; and yet the conclusion drawn from such errone- 
ous premises has been, till now, suffered to remain unchallenged. 

Lastly: the infrequency of abortions as compared with labors at 
the full period is disproved by the experience of every physician in 
special or large general practice who will faithfully investigate the 
subject. The truth of this statement has been fully verified in the 
instance of abortion criminally induced, by many of my professional 
friends who were at first inclined to doubt the accuracy of my in- 
ferences on that point; with reference to abortions more naturally 
occurring, the evidence is of course more easily arrived at and is in 
consequence proportionately more striking. In many cases of ste- 
rility it will be found that the number of abortions in a single pa- 
tient have been almost innumerable; and, it may be added, in a 
large proportion of the cases of uterine disease occurring in the 
married, inquiry as to their past history will reveal abortions, un- 
suspected perhaps even by the family physician, as the cause. It is 
not so much the general practitioner, the hospital attendant, or the 
accoucheur as such, who can testify as to the true frequency of abor- 
tion; for many cases, even of the most deplorably fatal results, do 
not seek for medical assistance at the time of the accident. The 
real balance sheet of these cases is to be made out by the hands 
which are more especially called to the treatment of chronic ute- 
rine disease. 

Hotel Pelham, 25th January, 1863. 


Arup fAevical Lntelligence. 


HospiraL Notes aNnD Memoranpa. By J. Baxter Upnam, M.D., 
Surgeon in charge of Stanley General Hospital, 18th Army Corps, 
Newbern, Department of North Carolina.—This hospital was esta- 
blished about the 20th of November last, and was originally intended 
as the winter quarters of the “Hammond General Hospital,” which 
had been in operation during the summer months at Beaufort, the 
seaport town of the Department of North Carolina. The great ac- 


* In this connection, I would refer to an interesting paper by Mr. Whitchead in the Medi- 
- Times and Gazette for the past month, and to a most comprehensive article upon “The 


Sinister” in the British and Foreign Medico-Chirurgical Review for the present month. 
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cession of troops to General Foster’s command during the autumn, 
however, caused a change in the original plan, and it is to be made 
a permanent institution, so long as the town shall remain in possession 
of ourarmy. It has been named the Stanley General Hospital, in honor 
of Edward Stanley, Military Governor of the State, and is at present 
by far the largest military hospital in the Department. The grounds 
and buildings now occupy nearly an entire square, in the heart of the 
town, comprising among others the old Stanley Estate, late Headquar- 
ters of Gen. Burnside and Staff. In addition to several private resi- 
dences and their accessory buildings converted to hospital purposes, 
a series of wooden buildings have been constructed, in accordance 
with plans submitted by the Medical Director, Dr. Snelling. They 
are built in the pavilion system, with roof ventilation, the outer air 
being admitted through gratings fixed at convenient distances in the 
floor, and finding its exit at the ridge, and are ample, convenient and 
comfortable alike to patients and attendants. Thus constituted, the 
hospital will accommodate about five hundred and twenty patients, 
allowing to each the quantum of air required by the Surgeon-Gene- 
ral in his circular of November 24th, 1862. 

Attached to the hospital proper, and centrally located with re- 
spect to the whole, is a refectory or common dining hall for conva- 
lescents and attendants, and immediately connected with this refec- 
tory are the commissary store-rooms and kitchen; the latter pro- 
vided with the Baltimore stove-ranges, with furniture and appliances 
complete. In the kitchen is hung up the Diet Table, arranged for 
each day in the week in the manner required by “ Regulations.” 
There is, in addition, an extra-diet kitchen, which is under the imme- 
diate and special supervision of the Sisters of Mercy. Knapsack 
and linen rooms and a wash room and laundry are duly provided 
for. A dead-house is in process of construction. 

A corps of six surgeons and assistant surgeons form, at present, 
the hospital staff. The subordinate officers are—a hospital steward 
and his assistant, a ward-master and assistant ward-master, an apo- 
thecary, two clerks, one nurse to every ten, and a cook to thirty 
patients, and eight matrons employed in the capacity of laundresses 
and washerwomen. This hospital is fortunate, also, in the posses- 
sion of the care and supervision of a small band of Sisters of Mer- 
cy, from the Convent of St. Catherine in New York, whose self-sac- 
rificing devotion to the sick and wounded cannot be over-estimated. 

The hospital buildings and their accessories are apportioned into 
divisions, which are subdivided into wards and sections, having each 
its corps of nurses, cooks, &c. Over each division, eight in number, 
is placed a chief nurse (called the hospital orderly), who is held re- 
sponsible, under the steward, for the care and discipline of his par- 
ticular department. To the Sisters of Mercy is entrusted the over- 


sight, generally, of the domestic department of the hospital in all 
its branches. 
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There is attached to the hospital a trained ambulance corps, 
composed of forty men, selected mainly from among the nurses 
and other employees, who are accustomed by careful drill and prac- 
tice to handle and transport, with as much ease and comfort to the 
sufferer as his case will admit of, such sick and wounded men as it 
may come within the province of the hospital to care for in this 
respect. 

The hospital supplies derived from Government and the Sanita- 
ry Commission are ample and abundant. So far, the ratio of mor- 
tality of the sick and wounded has been small; and it is hoped 
that, with the increased facilities furnished by the rapidly enlarg- 
ing force concentrated in the Department, the great and essential 
object of a military hospital on a large scale, viz., the restoration 
of health and to the service of the greatest number of patients, 
with all possible comfort to themselves and economy to the Goy- 
ernment, will here, as elsewhere, in the end be well fulfilled. 


Bibliographical Notices. 


Der typische Frihsommer Katarrh, oder das sogenannte Heufieber, Heu- 
Asthma. von Puiurp Puorsus, Dr. d. Phil., d. Med. u Chir., &ce. 
Giessen. 1862. 

The Typical Early-summer Catarrh, or the so-called Hay-fever, Hay- 
Asthma. By Puture Pxorsvus, Doctor of Philosophy, Medicine and 
Surgery, &c. Giessen, 1862. 


Tue author, who occupies a prominent position in the Medical Fa- 
culty of the University of Giessen, was consulted, in the spring of 
1859, by a medical friend as to the nature of the affection commonly 
known as ‘‘hay-asthma.’”’? This was to him a wholly unfamiliar dis- 
ease, and his curiosity being stimulated, he applied himself to a dili- 
gent investigation of its nature, origin and course. Besides consult- 
ing all that had been written on the subject, he established a corres- 
pondence with medical men the world over, and, in cases where it 
was possible, put himself directly in communication with those sub- 
ject to the affection. The result of his labors is the work before us— 
a monument of patient industry. Rarely has a task been approached 
in a spirit of more earnest inquiry, or with a more entire absence of all 
preconcerted theory, than in the present case. And though notes of 
but 158 cases, only 46 of which were minutely described, compose all 
the material which our author has been able to collect, a basis has yet 
been formed for a series of most valuable inferences and observations. 

Our notice of the work is necessarily brief. Desirous, however, of 
calling attention to such a valuable contribution to medical literature, 
we will refer to a few of the more prominent divisions of the subject. 
Professor Phoebus thus defines the affection :— 

‘England has taught us to recognize, under the names ‘summer 
catarrh,’ ‘ hay-fever’ and ‘ hay-asthma,’ a (nervous) catarrhal affec- 
tion which attacks in the early part of summer those liable to its influ- 
ence. The number of these is strikingly small. The attacks last from 
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six weeks to two months, during which the disease is subject to re- 
markable fluctuations, varying in severity on different days. It affects 
the nose, eyes, pharynx (from the base of the cranium to the com- 
mencement of the ceesophagus), head, respiratory passages and general 
system. The remainder of the year its influence is not at all or very 
little felt.”’ 

The symptoms are divided into six groups, corresponding to the six 
parts just mentioned. Each of these groups or classes is carefully 
described. 

We find that the disease makes its appearance generally from the 
middle of May to the first of June, that its duration is from six to 
eight weeks, and that some are subject to a second short attack in the 
latter part of the summer. The result (except in one rather doubtful 
case) has never been known to be fatal. It occurs generally for the 
first time at an age varying from five to forty, and, once established, 
returns at nearly or exactly the same period each year, with unvary- 
ing regularity. A change of climate but seldom wards off the disease, 
and its duration is life-long. 

The author’s researches into the causes producing the affection are 
in the highest degree interesting and instructive. A certain predisposi- 
tion always exists, this predisposition consisting in a peculiar suscep- 
tibility of the mucous membrane and nervous system. The subjects 
are generally otherwise healthy, and almost always of the upper 
classes. What are generally recognized as exciting causes act only 
where the predisposition exists. Among these are enumerated the 
first summer heat, strong light, the fresh blossoms of sweet-scented 
grass, rye, roses in bloom, hay, the pollen of all flowers, dust and 
thick fogs. Our author lays special stress on the injurious effects of 
grasses which either diffuse a profuse amount of pollen or emit a pow- 
erful scent, especially if they possess either of these properties at the 
time of the first hot summer weather. 

The author expresses his obligations to, and cites at some length a 
communication from, Dr. George Hayward, of this city, on the sub- 
ject of rose-cold and hay-cold, or hay-asthma, similar affections, but 
differing in severity and the time of occurrence. The latter form of 
the disease Dr. H. states to be the more severe. It generally com- 
mences about the middle of August and lasts six or eight weeks. A 
very interesting case is given at some length. 

Substantially, it appears that the affection is the same in this coun- 
try as in Europe, but it occurs in its severer forms at a more advanced 
period of the summer. 

That portion of the work devoted to treatment is the least satisfac- 
tory of the whole. All methods are carefully enumerated, all appli- 
ances that may mitigate the severity of the attack are faithfully de- 
scribed, but it is easy to see that the author has little faith in any par- 
ticular course of treatment for either warding off the disease or check- 
ing its career. He has, however, enumerated and discussed all the 
methods of treatment that have been recommended or suggest them- 
selves as likely to prove beneficial, with a no less faithful diligence 
than he has devoted to the other portions of the work. 

One theory of treatment seems to us, however, to particularly merit 
attention from a few facts that have come under our individual obser- 
vation. The predisposition of the disease being admitted to consist 
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in a peculiar susceptibility of the mucous membrane and nervous sys- 
tem, we find, on page 216, a section devoted to those agents that may 
suffice ‘‘ to excite, to arouse to greater activity the nervous system.” 
Under this head camphor and strychnia are mentioned as having pro- 
duced good results, the latter by several observers. Others, however, 
deny its efficacy, and the author himself observes that the physician 
is hardly justified in treating ‘‘an affection, which, however burden- 
some, is still devoid of danger, by an agent the administration of 
which—if not absolutely dangerous—still requires a supervision so 
constant and unremitting as to annoy our patients.’”” We submit that 
the tincture of nux vomica may be given to adults in the dose of ten 
drops three times a day, and continued for several days, without giving 
occasion for any special anxiety as to the possible effects of the medi- 
cine. And we are able to cite three cases of the affection, two of 
them in our own family, where the disease comes on every summer 
with unvarying regularity, and is as regularly arrested in the outset 
by this simple remedy. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL. 


BOSTON: THURSDAY, FEBRUARY 5, 1863. 


In commencing a new volume of the Journat, we are happy to an- 
nounce to our readers the accession to the editorial department of Dr. 
James C, Wuirs, of this city. Dr. White has been heretofore a con- 
tributor of valuable articles to our pages, and we feel assured that his 
more intimate connection with us as Editor will be recognized by all 
as promising to add greatly to the interest of the Journat. To those 
who know our associate, even this much need not be said; those who 
do not, we refer to the future for confirmation. We enter upon our 
new volume under circumstances in other respects far from encourag- 
ing. The war, while it furnishes us with much matter of painful and 
instructive interest, leaves little pecuniary inducement to continue our 
labors. We feel, however, that the medical profession of New Eng- 
land ought to have a way of utterance open to them, and we trust 
still to keep on our path unshaken by the storms which threaten to 
overwhelm us. We confess to an honest pride in the Boston Medical 
and Surgical Journal as the oldest medical weekly in the country, and 
our desire is unabated to keep it in the front rank of medical publica- 
tions. We wish it to be the expression of the soundest wisdom, the 
highest science, the most generous philanthropy and the truest pro- 
fessional honor ; to our professional brethren we look for their cordial 
coéperation. 


Seventa Annvat Report oF tHe Trustees oF THE State Lunatic 
Hospitat at Nortaampton.—We have read this admirable report with 
sincere gratification. It bears the stamp of faithful service in all con- 
nected with this institution, the trustees as well as our esteemed friend 
the Superintendent, Dr. William H. Prince. From the report of the 
former we learn that this hospital has been during the past year self- 
supporting, at the same time that the necessary comforts and embel- 
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lishments of so large an establishment have been supplied in all need- 
ful measure. The trustees express renewed confidence in the Super- 
intendent and all associated with him in the government and manage- 
ment of the hospital, and the most entire approbation of their adminis- 
tration of its affairs. 

Passing on to the Superintendent’s report, we find it full of matter 
of the deepest interest. It is no common-place, matter-of-fact per- 
formance, written because it is a task to be performed once a year, 
but it plainly comes from the heart of a sincere and ardent philanthro- 
pist, who writes from the deepest personal interest in the unhappy 
objects of his charge. No one can read this report without being 
more profoundly impressed with the melancholy condition of the un- 
happy victims of mental alienation, nor without admiration for the 
humanity and self-sacrifice of those members of our profession, who, 
like its worthy representative in the present instance, give themselves 
up to the arduous labors and responsibilities which the care of them 
involves. Where all is so good, we hardly know where to begin to 
make extracts ; we should be glad, if we could, to lay the whole re- 
ae before our readers. We must content ourselves with a few se- 

ections. 

Dr. Prince has not much patience for those who from false motives 
of economy are inclined to remove patients from the institution before 
cure is complete, or who, even when incurable, are so much happier 
there than at home. Of this too common disposition he says :— 


‘In cases where the disease is permanent, and nothing can be gained by lon 
residence in a hospital except the greater comfort of the patient and his family, 
there is a fair weighing of comfort against money, and, from the frequency of the 
operation in this life, the balance is soon struck. Gold is of the heaviest, and 
comfort of the lightest of luxuries. One can be resigned without a murmur, the 
other only with a groan. One flies at the bidding of many a reasonable pretext, 
the other only creeps by command of dire necessity. The one is a fleeting luxu- 
ry, by no means indispensable, the other the permanent and solid representative 
of all possible worldly goods. The choice, then, is not difficult. There is a sac- 
rifice of a natural feeling—a gratification of another natural feeling, and the strug- 
gle is ended that time. Too often only for that time. The patient removed from 
hospital treatment to his home, and consigned to the well-meant but often injudi- 
cious care of his friends, often becomes more and more troublesome. He thinks he 
has a right to demand of his own kin that gratification of all his whims and in- 
sane demands he would not expect from strangers. He bears refusal with impa- 
tience. He mourns the filial disobedience that will not obey his wild commands. 
He resents with tears what seems to him the impertinent opposition of a favor- 
ite daughter to his constantly-recurring whims. ‘The wife of his youth, warmed 
in his bosom, turns a viper’s tooth upon him, and the poison of supplanted affec- 
tion, of conjugal infidelity, of love grown cold, rankles or freezes in his heart. 
These delusions are facts to him, and he is constantly wounded in his tenderest 
feelings—his soul harrowed by the enormity of the offences committed against 
— by those who should respect and love. His family is fiendish—his home a 

ell.” 


We cannot follow further the vivid picture of the horrible mental 
condition of these unhappy sufferers, which the Superintendent draws, 
to give force to his argument for the imperative duty of their friends 
to place them at once, at the very first appearance of symptoms of 
mental alienation, within the hospitable walls of an asylum, and to keep 
them there until the cure is complete. Their premature removal is a 
constant source of misapprehension and injustice to those who have had 
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them in charge, and the community is too often agitated by stories of 
cruelty in the treatment of these unfortunates, which are almost al- 
ways unfounded and originate with this class. On this subject Dr. 
Prince says :— 

“‘ Not only is permanent and vital injury often done to patients themselves by 
premature removal from the salutary restraints of a hospital, but there are other 
consequences not less unpleasant, involving great injustice toward the institution 
in which they have been placed, at a time when disease had not removed all pos- 
sibility of feeling. Few patients go away from home, among strangers, to a hos- 
soe voluntarily. There is always more or less coercion. When one leaves the 

ospital before he is cured, he rarely fails to connect all the disagreeable circum- 
stances of his illness, as far as memory, and often as far as his imagination serves 
him, with those who have last exercised control over him. His perceptions are 
not clear, things appear to him as they are not—he misinterprets what is said and 
done. Not acknowledging his diseased condition, he feels aggrieved; he has 
been defrauded, deprived of his rights; abused, injured, neglected, starved, beat- 
en, drowned, smothered, smoked, hung, confined, kicked out, scalded and frozen ; 
and if there is any other indignity to be offered a man, he it is who has drained 
the cup to the dregs. This impression seldom wears entirely away, although re- 
covery may take place.” 


And further :— 


“‘ The contrast is very striking between these cases and those in which the cure 
has been complete before removal. When the delightful consciousness of return- 
ing reason—the new birth, we may almost say, of the soul—has taken place with- 
in the walls of his temporary home, all connected with it is delightful. He leaves 
it with areal regret. After leaving it, he has often a feeling of home-sickness— 
a longing for its quiet, and for the feeling of security he left behind ; and he revisits 
it, drawn by the same fond feeling which attracts us all to the place of our birth— 
to the place where our consciousness first awoke—where every tree and stone, and 
every rail in the fence is glorified by a halo of delightful associations. It is cruel 
to deprive him of this, one of our highest delights. It is unjust to an institution 
thus to subject it to misconception. 

“ So much needed not, perhaps, to be said. But the subject is important in 
both aspects, and these remarks may possibly meet the eye of some who may 
profit by them.” 


The important question of the permanent care of the incurably in- 
sane, those affected with chronic dementia, is one that Dr. Prince 
shows the deepest interest in. It is a question which may well en- 
gage the interest of the philanthropist and the political economist. 
During the past year there were supported by the State nine hundred 
and ten lunatic foreign paupers, distributed among the different State 
hospitals. Of the permanent support of this class we must let Dr. 
Prince speak for himself. 


“ The ultimate disposition of this class of patients must before many years be- 
come a question quite interesting, both from a humanitarian and an economical 
point of view. Their rapid increase, during the last ten or fifteen years, would 
seem to indicate that the accommodations at present afforded by the Common- 
wealth, will soon be entirely insufficient to meet the demands of this unfortunate 
class. The already enormous expense of supporting so large a number of insane 
foreign paupers would cause our tax payers to receive with great disfavor any 
proposition to increase the number of institutions or to increase at any conside- 
rable expense the accommodations now existing. And yet, before the lapse of 
many years, something will be required, and perhaps a judicious system of colo- 
nization, as practised in some European countries, may be found equally benefi- 
cial to the patient and the treasury of the Commonwealth. That these patients 
are not entirely unproductive, as a class, the industrial statistics of some institu- 
tions clearly show. The amount of labor performed in some of these, if the fig- 
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ures are reliable, is quite remarkable, and strongly suggestive of the idea that, 
by proper selection of cases, proper care and superintendence, in suitable locali- 
ties, under a suitable system of general supervision, much might be done to de- 
velop a latent element of profit by fanning into life the now dormant and fadin 
pan 4 of usefulness in these truly pitiable sons and daughters of misfortune. 
few trials, entirely experimental, made during the year now closed. lead to the 
belief that much good, with little risk, would result from a carefully-conducted 
series of experiments in this direction under skilful supervision. And I am in- 
clined to the belief that the Commonwealth could be relieved of a considerable pro- 
portion of the expense of supporting these insatiable claimants of her bounty, if 
some proper plan could be adopted of utilizing the now wasted and expensive 
remnants of productive industry represented by this large class of demented for- 
eign paupers.” 

But at the same time Dr. Prince is careful to warn against taking a 
mercenary view of this project. He says :— 


“In the hospital let us have labor hygienic, but not necessarily profitable. Let 
it cure, if it may; but in the name of humanity, do not oblige it to be profitable. 
Let it soothe and heal and amuse if it can, but let us look elsewhere for its pro- 
fits. Few superintendents can spare from other pressing and higher duties the 
time and attention necessary to give any hope of success in industrial occupations 
in their hospitals. 

“ May I not venture to say, without incurring the charge of proposing any 
utopian scheme, that an experimental institution such as is here hinted at, might 
legitimately and appropriately find in its kindly bosom a fit resting place for ma- 
ny of those truly unfortunate, and too often unjustly censured, because diseased, 
sufferers—the possessed with the démon of intemperance. 

“In my report, last year, I took occasion to refer to the wants of this class of 
unfortunate men and women, and to express the hope that their necessities and 
those still more dire of their families, might not be neglected in the rush and 
turmoil of the times. Drinking and fighting are equally the results of organiza- 
tion. It is just as natural for one man to drink to intoxication, especially if he 
inherits a predisposition to it, as it is for another man to fight. e are all in- 
clined to fight on sufficient provocation, and we all have a favorite beverage— 
unfortunately not always innocent. Indulgence of both these natural appetites 
seems to place those who yield to either temptation in the same category be- 
fore Him who has assigned the penalty to him “who says to his brother ‘ thou 
fool.’” We care tenderly and properly for the victims who yield to the one temp- 
tation, and turn coldly from those who do not withstand the other. Certainly none 
demand more tender care than those who offer life or limb on the altar of duty. 
At the same time none deserve more pity, or require more instant help, than 
those who offer not only life and limb, but the immortal soul itself, with all its 
glorious possibilities, a sacrifice to the moloch of intemperance. One sees the 
dying soldier going, with exultation in his closing eye, to receive his reward, and 
feels that he who dies for his country dies well. But no one can look upon the 
horrible wasting away of a drunkard’s soul, as one by one its powers are drown- 
ed out—the eye of conscience finally closing to all perception of light—with 
any feeling but one of awful commiseration, and of horror at the infinite capabili- 
ty of suffering with which it is indued.” 


And here we must leave this admirable report, regretting that want 
of space compels as to leave a large part of it unnoticed. 


Brirtsh AmertcaN Menicat Journat.—It is with sincere regret that 
we announce the discontinuance of the British American Medical Jour- 
nal with the issue of the number for December last. We have always 
regarded this Journal as one of the best on our exchange list, and we 
have been indebted to it in times past for many valuable extracts. It 
is not to the credit of our professional brethren in British America 
that they have allowed so good a publication to die of inanition. We 
shall miss it from our table very much. 


28 Medical Intelligence. 


Case or A Woman THREE Ilanps.—At the meeting of the 
Royal Medical and Chirurgical Society, on Dec. 9th, Mr. J. Jardine 
Murray reported the following, which we copy from the Lancet :— 

‘The patient, aged 38, was a well-developed, healthy, active, and 
intelligent woman. She was married, and has had one child, in all 
respects normal. None of her relations had been or is the subject of 
malformation, The left upper extremity was the only abnormal part. 
The limb was muscular, the shoulder natural, and the external condy- 
loid ridge of the humerus very prominent. Flexion of the elbow-joint 
was imperfect. The supernumerary hand was somewhat smaller than 
that which it so strangely accompanied. The thumbs were rudimen- 
tary. In working as a charwoman, the patient leans on the back of 
the flexed carpus. The double-hand could grasp firmly, though the 
maximum of power was not equal to that of the woman’s right hand. 
Sensation was equally acute in all three hands.”’ 


Dr. Wm. Il. Coceswett, of Plainfield, Ct., with Dr. W. M. White 
of Fair Haven as his assistant, has been appointed by the Governor of 
that State to visit and look after the health of the Connecticut soldiers 
now in the field and in hospitals. —The number of deaths in Lawrence, 
in this State, during the last year, was 448, being 4 less than in 1861 ; 
number of births, 612, or 18 less than in 1861. 


For tHe WEEK ENDING SaturDAy, JANUARY 31st, 1863. 
DEATHS. 


Males. | Females. | Total. 


Deaths during the week 38 33 

Ave. mortality of corresponding weeks for ten years, 1853—1863, 38.8 34.0 72.8 
Average corrected to increased population 00 00 80.26 
Death of personsabove90 - - - - - - - 0 0 0 


Mortality from Prevailing Diseases. 
Phthisis. | | | | | | Typ. | Diphtheria. 
14 1 


To CorresponvENts.—The following papers are on file for publication. Several of them 
were intended for insertion in the JovurNAL to-diy, but want of space prevented :—Prof. W. 
W. Greene’s Cases of Thoracic Effusion relieved by Thoracentesis ; Diagnosis of the Mala- 
rial Diathesis ; Dr. Chandler’s Obituary Notice of Dr. Asahel Clapp; Remarks on Nitrous 
Oxide and Oxygen; Extract, by Dr. Comstock, relating to the Accouchement of Marie An- 
toinette ; and the continuation of p.pers in the present number by Drs. Chapman and U 
ham. Intimations have aiso been given of articles in preparation, which will be thankfully 
received and to which early attention will be given. i 


~ PAMPHLETS Recetven.—Eighth Annu:l Report of the Board of Trustees and Officers of 
the Southern Ohio Lunatic Asylum, for the year 1862. 


Marriep,—At Falmouth, 39th ult., N. Barrows, M.D., to Miss Susan B. Harris. 
Diep,—In Westford, Feb. lst, Dr. Benjamin Osgood, 82. 


DEATHS IN Boston for the week ending Saturday noon, Jan. 31st, 71. Males, 383—Females, 
33.—Apoplexy, 2—asthma, 1—congestion of the brain, 1—disease of the brain, 2—bronchitis, 
4—consumption, 14—convulsions, 3—croup, 3—cyanosis, 1—diarrhoea, 1—diphtheria, 1— 
dropsy, 4—dropsy of the brain, 3—dysentery, 1—scarlet fever, 1—typhoid fever, 2—disease 
of the heart, 3—intemperance, 1—inf.ntile disease, 3—disease of the kidneys, 1—conges- 
tion of the lungs, 3—dixsease of the lungs, 1—inflammation of the lungs, 3—marasmns, 1— 
pleurisy, l1—pucrperal disease, 1—rheumatism, 1—scrofula, l—sore throat, 2—syphilis, 1— 
tumor (ovarian), l—unknown, 2—whooping cough, 1. 

Under 5 years of age, 34—between 5 and 20 years, 3—hetween 20 and 40 years, 20—be- 
tween 40 and 60 years, 7—above 60 years, 7, Born in the United States, 50—Ireland, 18— 
other places, 3. 


| 
; 
| 
i} 
Hi 
i 
i! 
Why 
Will | 
‘TISTICS OF 
TICS 
q TIS 
= 
| 
= 
Ml 
|| 
| 
| 
| 
i 
|! 
Wi 
ip 
; 


